MARYLAND STATE DEPARTMENT OF # 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


oa 


= 01142 CERTIFICATE OF DEATH 
& 5 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
ae) a. COUNTY 8, STATE b, COUNTY 
§ ‘sax SOMERSET MARYLAND MARYLAND SESOmRsry 
+ ad aoe 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib .¢. CITY OR TOWN (If outside corporate fimits, write RURAL en: nearest town) 
a BES write RURAL and give nearest own) 2] 
a 2 ae, RISFIELD 1 Day | CrrsFrreLp 
£3 ag iV d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS "e je. LS 
soy 
q: How, W.McCrzapy Memo. Hosp. 41 MapLE AVENUE ves [No Et 
Stee 3. NAME OF = Sn a DATE Month Day Year 
an DECEASED 
Tp ee CLARA ADAMS PAM Tawuany 29 1962 
5. SEX "18 COLOR OR RACE|7, MARRIED PE] Never MARRieD [_] | 8. DATE OF BIRTH 9 aac aware |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday jonths 3 urs in. 
FEMALE WHITE wivowrp ff] ovorceof]| Nov. 14, 1879 egal ae | dia | . 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Reve, T, LEwrs 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


At Home 


BIRTHPLACE (County & Stele, or foreign country) 


VIRGINIA 


"| 14. MOTHER'S MAIDEN NAME 


Awna COLLINS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT J Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
No None AUDE Adams, CrisrreLp, MARYLAND 
18. CAUSE GF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 


‘Pmt. — Caleweliee , towel vale: - 
me DUE TO = 3 
Conditions, if any, ane (Sika OBers foe heaton, hatze boue? 2 ~ =- 


DUE TO 


|-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


{e), steting the undertying 


cate oui ey Ceres. era & omen tL 


L DIRECTOR: After this certificate has been signed by the ettending physician and comple! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi ss that the death certificate be executed 
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cd 
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a 
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Baa 
ae 
ae.) 
rE o =! 
Set z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
“4 hat J re PERFORMED? 
£34 
GE 9 5 ves [] no Tj 
255 E 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) =a 
ous OR CONTRIBUTING [] CAUSE OF DEATH 
os B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = < 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 7) 20. (City or town) (County) (Stete) 
ves a Hour e.m, While Not While factory, street, office bldg., elc.) 
2S. g et work at work 
Eye = 19 
s08 21. | certify that (I) (this hospital) attended the deceased from... 0 9 9-6. that (1) (we) last 
3 3 saw the deceased alive ond 7.41.22. Q4...0.00..19...0.. and that death occured “atx ve Arr the causes and on the date stated above: 
cE eg RS 
€ ATTENDING MED. STAFF 
oi 2 PHYS. DIRECTOR PHYS, 
~ © ie 2: A po M.D. a @}-*, 
oa 22c. PHYSICIAN'S / 22d, ADDRESS 
NAME (Type] 
A Cm GME Haw EE. Sie) Si ile Crrerreup, MaRyLAND 
—eRy Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
eho REMQVAL (Specify) 
3 = 5 : 
so% Burial Feb. 1, 1962 |Sunnyridge Cemetery Crisfield, Ma. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SENATE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ra. W & —-=—Cri 4 7 orf. 
a fal s & Sons--Crisfield, Ma, oate FER 5 _'62 Cnttun £, Faainte r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
aaa 
etic CERTIFICATE OF DEATH ae Teel 
4 peeled DEATH » ; lila 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


GRseT ne 2. g R. LAND Bec VERSET_ 


Kes TOWN {If = oe limits, write . LE - OR TO' autside corporate limits, write RURAL and give nearest town) 
RAI n it town) 4 


ELD ee Aer) € L2> 


LPN Dee pe (If nat in hospital, give street address) i d. STREET ADDRESS: a e. 1S RESIDENCE 
AT Home L Jo forse Chee 7oar 1 RR 


Month Do; Yeor 


3. NAME OF i Middle lost DATE 
Teco an BER 4 ttt am Pe 5 ee BRO 


5. SEX 6. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TEAR] IF = TAKS, 
Hy last birthday) | Months] Days 
2male| WH winowen Bk wore O | JAN 4- 1 872 seen 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


i pst pa te) ET TREN AR LonP 4 S 4. 


ko 
2) 


e funeral directar, 


hauld be fi 


y 


Pages 1 aff 


U 


13. rane NAME 14. MOTHER'S MAIDEA NAME 
ORENZO NELSON ARRIETT. LAL SON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 


ieee’. | ig ee ey hes NM LF Ke “THORNTEN CA) SFIELD -f/P 


1B, CAUSE OF DEATH [Enter only one couse per Tine far (0) (8). ond (0) INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: k OS OIEN 


IMMEDIATE CAUSE (0) 4 2 pao sn oe 9 oe 


A 
“ 


Then please remave carbon papers. 


¥ DUETO g 
Conditions, if ony, which ) ™ AA to Oi terecstlesoz2y 


gove rise to immediate 
couse (9), stoting the under: ( DUE TO 
lying couse lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTORSY 
yes] NO 


Wa. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sit Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or tawn) (County) (Stote) 
Hour 0. 9. While Not tie factory, street, affice bldg., etc.) ! 
p.m, jot work [] ot wark H 


that | attended the deceased fram, tis amen wey 9B, to) Pane PS 7, 12, that | last saw the deceased 
\ aoe & PEELE 5 , and that death occurred at.3_4/i_M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNEO 
rhe ie ae wo, BBY). Mare Ch Cras fs £4,.fd__lf. Gh? 
Rati Say a) _ Pe yte w 


‘Zo. BI Jona cisely ry DATE wtf 2c. ‘Bsa OF CEMETERY OR GREMATORY— 2d. LOCATION, (City, town, or county) {State) 
mys - | A$6uR wiBanad 7 | QAMISFIELD 
oan 9 a. REC'D BY REGISTRY ‘2db, REGISTRAR'S SIGNATURE 
xX I fe 
ROSS eo a, Hizb. AA naf eld of pare JAN 11 162 eta en 


-transit permit. 
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MEDICAL CERTIFICATION: 


e detached for use as the buri 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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ECTOR: After 


may be retained by the haspi 
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TO FUNERAL 


‘Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca 


noe 01144 CERTIFICATE OF DEATH a oan 
22 j i ) 2. 
3 3 = - — 
a 28 , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
2 
e =a *COUNTY e. STATE b. COUNTY 
$ eve SOHERSET _arviann ||" /TARYLAND SOMERSET 
= 3Ee B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL end give town) 
z 3 So a ‘end give nesres! town) 
=7z RISFIELD x 
c 4 ig << = Sa MALL, ig a. ————e ee C— 
= ) % 7 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j 4d, STREET ADDRESS z 1S RESIDENCE 
= 5 re 
3 | Fow, W, McCreapy Memo,Hosp. | RFD #1 
ype = 2a 2 4 
2 38a 3 NAME OF First Lad ya. ‘DATE Month Dey 
3s age i 
gg es Mypeor erin) CAMDEN R BRITTON BEATE J'4 VUARY Be eR! 
ie 5. SEX (]6 COLOR OR RACE|7, saRRIED ERR} NEVER MARRIED [-] | 5- DATE OF BIRTH "|. AGE (In years [IF UNDERT YEAR| If UNDER 24 HRS. 
eRe lest birthday) [Months] Days | Hours | Min. 
e@ bez MALE Warr | woown[]  ovoreot]| Appili?2, 1888 yrs. | 
§ 8 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vee done during mos! of working life, even if retired) 
§ BSE Truck Driver Gas & Fuel Qi | MaryLanp USA 
ee. 28: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME bo © a 
3 
g a) Wrpopram Brrrroyn | Mounre Dize be - 
eo $5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
pete (Yes, no, of unkown) | (Hyesgive weror dates of service) 
B28 | Yes ca 216-05-3765 |GLapYs Brirron, Crisrrenp, MaryLanp 
a] pe ts ~~] 18, CAUSE OF DEATH [Enter only one cause per line for {e), (bj, end ().) INTERVAL BETWEEN 
£22g5 PART |, DEATH WAS CAUSED BY: a CN oe 
BS8oe “IMMEDIATE CAUSE (e)___ Lt gp¢ epee ay ~\s — ; Belay 
E528 He Q2 
panes a } DUE TO 
eE55 § Conditions, if eny, which (b) 
oe 38 & gave rise to imme. cause ~ ~ 7 
£2us DUE TO 
= = gaa (e), stating the underlying 
se oS cause last, lk te) 
si 25 ereeess bn — Ee 
=e z PART Jl, OTHER SIGNIFICANT Cee uON CON’ DEATH BUT ap RELATED TO THE TERMINAL DISEASE “CONDITION (GIVEN IN PART Vea) 19. WAS AUTOPSY 
ao 
Bes eal Salli PERFORMED? 
ac 
oess S| Ole praten , ugtit , nsf] 
£875 © |a0., ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBP-HOW INJURY OCCURED. (Entor nature of injury in Par Vor Port Il af lem 1B.) 
= 
eu. & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE 3s B J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>e ia : + a : i= 
ase: % | aoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
rl vg i 
Betas a Hour @.m. While Not While faciory, street, office bidg., etc. i 
ae 2 ota 19 at work et work | 
fw oo 
B 2228 . | certify that (I) (this hospital) attended the deceased from... Ry Ms z af dn LOTT 19.....2, that (1) (we) last 
eau38 saw the deceased | alive on.. i 2. es ik eae » and that “death ea GA. fom the causes and on the date stated above. 
6 aagn '22e. SIGNATURE ‘ 7 22b. DATE 
fA, 2 | ATTENDING MED. STAFF SIGNED 
nbs on x Cr M.p._| PHYS. pirector [] PHYS. [] 
H oo: | 22. me 5 . "| 22d. ADDRESS ; ; . ra - 
naa = NAME (Type) 
BOE sy a C, G. Rawoer, "I. DD, _—_—s| Crisrrenp, MAR yYLanp _ ai 
mek ge 73a, BURIAL, CREMATION, | 23. DATE THEREOF — Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete) 
8558 REMOVAL (Specity} ‘| 
COR Burial _—i| da n.21,1 962 |American Legion Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


JAN 25 °62 


25b. REGISTRAR’S SIGNATURE 
Cink J, Piresam 


DATE 


VR AIS (4) 
asst \ is Bradshaw & Sons--Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baer 


01145 CERTIFICATE OF DEATH 0413: 


2, USUAL RESIDENCE (Where daceesed lived, If institution; Residence before admissio in) 


COUNTY Ase by ¢. STATE b. COUNTY 
Oo Mla l-SE MARYLAND || pM RESE 
b. CITY OR TOWN {if outside “corporate limits, ~"f ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN is ‘outside ple 9) limits, write RURAL end give neerest town) 


write RURAL and give noerast town) a4 
eS Field. oes ore. ees Us fle l _st See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS 1S RESIDENCE 


[E "Pb Box Hl Bes 


— 


PLACE OF DE. 


led in by the funeral 
ges 1 and 2 should 


@ 
it, within 72 hours after death. 


$8 ee NAME OF ~ First ies DATE ‘Month Day Yer 

aa 

2 a (Type or print) L E&A ae n Stara dan ; bo By ee ie. 

= ee Ae a 

ff 

28 5, SEX |6. COLOR OR RACE)7, aRRIED [_] NEVER MARRIED [_] | 8. DATE OF ByRTH 9. AGE Gi yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
oe hday) seat Days | Hours Mi 

: i Vp t-O WIDOWED we pivorceo [] wt y om yt. | 

o 

BSS TOs. USUAL OCCUPATION (Gite kind of work | TOR, KIND OF BUSINESS OK INDUSTRY i. Files County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working Ii ron if resired) 

BS LA Bo rer Peg moke Wd Load 

Gon 13. FATHER’S NAME a. reac $ ut s NAME 

235/ Fr. 

gs & Dik # Lewh Wheallen = 
£5 15. WAS DECEASED E 6 IN UZ, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. : (FORMANT ‘Address 

0 (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) mp B V6 if 
re " USO HSZ3 DSiE rowin bb, Bon444 

gy" ] INTERVAL BETWEEN 
$5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Capra ay; phe. Pe ee AX ot |eeSreBe ia 
33 ~ LA DUE TO 


como ite {b) 


DUE TO 


signe: 
-transit permi 


geve rise to immediete ceuse 
{a}, steting the underlying 
sause last. Ga 


The law requires that the death certificate be executed within 24 hours after 


P2998 4 may be retained by the hospital or attending physi 


oe 


19, WAS AUTOPSY 


0 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 
Q — >? PERFORMED? 
= 
“ya ww : - is. oes vs [No 1 
E | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S = = bs =e 3 pes * 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
a Hieue athee While __ Not While fectory, street, office bidg., etc.) | 
= ea 19 Jet work et work [7] t 


Vf. 192.2-that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 4 to. Becks. 
& from the causes and on the date stated above. 


[19-2 and that 


hee. 
jeath occured at. 


saw the deceased alive on... és 


LL DIRECTOR: After this certificate has been si 
jge 3 should be detached for use as the burial: 


ea a | artenoinc MED, STAFF 22. SIGNED 
ae 415 yn: ty Fon Mp, | PHYS. i@ DIRECTOR QO! PHYS. QO An LA JG22L 


22c, PHYSICIAN'S =. “> | 22d. ADDRESS 
NAME 
AME (Type) i) ot 4 Tas es 


RIAL, CREMATION, 730, ~DATE | THEREOF "| 23c. NAME OF CEMETERY R en 


23a, 
| Boru oe an. 2ebrz | CC lates 


24 FUNERAL DIRECTO! : IGNAT oss 77N) 
ll bet SF Cc feted ’ 


2 es LOATESSAN: 256 SGD Celie Pe Ag 


23d. LOCA ON | (City, town or county) 


Pie Mel. 


) 250. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, 
director, 


TO FU! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ari | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ii 1 Od 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidence befora admi 


eee ESSE ISS 2, STATE b. COUNTY 
oS 3 Somerset ____ MARYLAND _ Mernyland « ~ Somerset __ 
3.5 b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
8es write RURAL and giva nearast town) / 
oBS (Rural) Merion Lifetime | (Rural) Marion. > tel ial 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS 2. IS RESIDENCE 
2 | ON A FARM? 
s@e __ (Rural) Marion _ S| el Fa. bebe ee Yes] 
Pease 3. NAME OF First Middla “Last . DATE ~ Month Day ‘Yaar 
523 DECEASED | OF 
mia: [Spescpint) “Vi. Bamity. Schofield _ Cole PEATE ang Sin 19S Gee 
ea 5. SEX 6. COLOR OR RACE|7, MARRIED [_} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue é: birthday) Mons] Days | Hours | Mins 
ata Female Negro wiowen fg —pivorceto [| Oct. 3, 1899 2 ys. | “ 
eat TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 =8. § done during most of working life, even if retired) , 
peice Laborer Seafood Maryland a US.a.. 
2 fs Re 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x = 
Nea! 
ee tet ee Clarence Schofield | Henrietta Selby a 
= ge g 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
So 8 a (Yes, no, or unkown) | (Ifyesgivewarordetes ofservie 
zee iF er a 220017166 Hattie B. Cole Box 164, Crisfield 
$220 te || 1B. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).} —— 3 ~~ | INTERVAL BI EN 
ef Pas PART I. DEATH WAS CAUSED BY: re BEAT 
$585 ts aed ate cause | Diabetes Mellitus . —— _|anknown _ 
& 
Besa ~ rf j DUE TO 
pa Sisa 
B£63 3 Conditions, if any, "Which (b) o = a HS = 
25, rate. gava rise to immediate cause =z 
of 4 e (a), stating tha underlying (- DUETO 
Beez Sai) couse last. (e) ; P ~ 4 a 
= Ba $5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2 Ss el PERFORMED? 
Sel se 5 | es [] no FJ 
= a z é = Zoe. EXTERNAL CAUSE WAS ‘| _20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Pert I or Part Il of item 1B.) sz 
=, £3 [ee B | PRIMARY [] or CONTRIBUTING C] 
fio as 8 | CAUSE OF DEATH. 
2-2 o8 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) “(State) 
EU Ro 3 Hour 9.m. While Not Whila fectory, street, offiea bldg., otc.) | 
2% 5 2 p.m. 19 at work [| at work [ | 
gE. ee ee ee 
ns ons 21, I certify that I took charge of the remains described above, held an Autopsy tL Inspection [a Inquiry fx]. and in my opinion 
SERG e death resulted from: Natural causes x. Accident lia Suicide eh Homicide ‘ial Undetermined manner Oo 
o 
Ao cae CHIEF MEDICAL EXAMINER ["] 
BEER ACTUAL CO7FR 
S25 3 packet a . mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
el x 13 icatarnin DEPUTY MEDICAL EXAMINER Jan. 18 4 1962 
Desks NAME (Type) C, G, Rawley __Addtass (Street, city, town, orcouny) _ Orisfield, Md, 
we 35. - BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
Assh= NHON AL (Specify) 
os<o5 ial 1/21/62 St. James Cemetery Pocomoke Ma, 
w a “ R ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S BIGNATURE 
Vs. AISME 5 q “4 H Chithun 3. fica 
5M 7/59, PPA ard Home Grisfield, Ma. | afl 22 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i Lee 
Loot f CERTIFICATE OF DEATH OLTo5 
8 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insittion: Residence before admision) 
5 8 a. 9. ; 
ae Somerset MARYLAND Maryland ». COUNTY — Somer get 
. oH b. CITY OR TOWN ([f autside corporate limits, write | ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ss RURAL and give negrest town), pis 
ee Crisfield Life | i] Crisfield 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
@ 112 Maryland Ave. 112 Maryland Ave. yes (] NOXE 
rs 3 NAME OF First Middle lost 4. DATE Manth Day Yeor 
=e (Type oF print) EUNICE = EVANS DeraH §=s January 26 19 62 
> 5 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 A Pree ayia Months Hours Min. 
es Female White wioowen#@] —ovorceo] | March 18, 1867 yr. 
Ege V0o. USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mast of warking life, even if retired) * : t 
Be Housewife Own home Crisfield, Maryland USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
¢ Augustus Ward Mary W. Lawson 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ya, no, or unknown) ) [IF yes, give wer or totes of service] P 5 ee ‘ 
2 No | None Charles R. Evans, 112 Maryland, Crisfield, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
5 =z 2 ~, IMMEDIATE CAUSE (a) Cees (ump iT ————v ies st . aie 
4 aia a DUE TO 


Canditions, if any, @hie eh ve he Rene a See 


gave cise to immediate 
couse {a}, stoting the under- ( DUE TO 


£ 
3 
a 
= 
a 


, crematian, ar removal, and in any event, within 72 hour: 


2 
5 
2 

4 

8 
ES 

© 
ce 
> 

e= 

3 
e 

SS 
6 
2 
ca 
S 

z) 
ec 
a 
: 

z-) 
é 

ae 

2 
5 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


a lying cause last. 6. 
e a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a = z 
£45 < Qo ele fee 1 ee | Bee ee ves] NOE 
Le = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
ca & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2 G | (QF ENTHER, NOTIFY MEDICAL EXAMINER) 
aa = 

be5S5 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
So gi fat Hour om. While Nat while factory, street, office bldg., etc.) | 
200 g eutt 19 ot work [2] of work “C] i 
ey 55 3 5 
fea '5 21. | certify that (I) (this haspital) attended the deceased fram...) 2, 195-1, ta eeeea. ZL, 19S. 2shat (i) (we) last 

<2 . : we 
e a AS re saw the deceased alive an__ 4 196 b, and that death accurred at_J RM, fram“the causes and an the date stated above. 
=6 38 20. SIGNATURE 22b, DATE 
Bais ole: b ATTENDING MED. STAFF SIGNED 
segs Mea: M.D. | PHYS. DIRECTOR PHYS. 
g 2 22c, PHYSICIAN'S 72d. ADDRESS 
Se NAME (Type), 2 “ . wets NM 
eee Sarah M, Peyton, M.D. 33 WV. Main St., Crisfield, Maryland 
ag 4 iB 23a. BURIAL, te eal 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> Mi ci 2 f ey 
BR ey Bu Psy FP 1/29/62 Crisfield Cemetery Crisfield, Maryland 

g ©) | 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pate FEB 5 62] Cnttan £ Kinvw 


VR AIS (4) 
ISM 9/59 ‘SN 


= 


in by the funeral 
jes 1 and 2 should 


or removal, and in any event, within 72 hours after de 


6 attending physician and completely 
Then please remove carbon papers! 


by the hospital or attending physician. 
transit permit. 


L DIRECTOR: After this certificate has been signed by th 


re 3 should be detached for use as the bu 


Pzga 4 may be retained 


ua 


director, 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 
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VR AIS (4) 


1SM 7/61 
& . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ait 48 CERTIFICATE OF DEATH 04136 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore 8dmission) 
east 2, STATE b. COUNTY 


SOMERSET PaaS ND Mapypanp SOMERSET es 


b, CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporate limits, write RURAL end give necrest lown) 


write RURAL and give nearest town) ; 
Xx RumpLEY. (Frenchtown) 2 


ee LE DAYS : es 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


3. NAME OF ~ First ~ Middle 
DECEASED 


earn SUSIE a” atven x ReLieeae 24 


5. SEX 7 ( “COLOR OR ad MARRIED f7] NEVER MARRIED []| 8» DATE OF BIRTH AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


FEMALE WHITE) woown[]  oorco [| |July 4, 1884 Tse a Tal sc i | be 


DW. W,McCreapy Memonrau Hosp, 


Bure 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
déne during most of working life, even if retired) USA 


Housewife Own home | Marynanp 


-[13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Tuomas Forp | Ella Parks ea? a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? wae INFORMANT : Address 


(Yes, no, or unkown) | (Ityes givewarordetesofzervice) tps. CAROL Frencu, Rumaur y, MarnvYLAND 


No None _ » YLA! 
18, CAUSE OF DEATH [Enter only one coils per line for oe (b), ee ni | INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: aa £24, 2 
IMMEDIATE CAUSE 1 A Ctut, *® Coe eek 


Wg 4 DUE TO j Fai = — Fes “= 


Conditions, wht Cbemt 4a ay ughute Cfo, 24-2 Mee fl Cob ld f—% ee 


gave rise to immediele cause 
DUETO 


ne a, Lad > fg, . b apo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Aas TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ke)| 19. Wes Aol erst 
PERFO! 


a) 5 a age. wpay 
“Poeece2e? Cirkign CaGigr ves [] no [] 
208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nolure of iMfury in Pert | or Part Il of item 18.) 3 ~ 
®% CONTRIBUTING [] CAUSE OF DEATH ard 
(IF EITHER, NOTIFY MEDICAL EXAMINER) DA) ‘e é ry + cD_€ 2 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY rae 202. PLACE OF INJURY (Home, farm, 20% (Cityortown) (County) (Stete) 


Hour e.m. Ved & Z| While __ Not While factory, street, office bidg., etc.) | 
19 @ + [et work [] et work } 


MEDICAL CERTIFICATION 


p.m. 
21s I eertifys that (Chis Ke Giionded the deceased iron/} RMS 1-24-62 that (I) (we) last 


19..$ 
saw the deceased alive on.. 5288. Bah 19.62, ‘and that death occured alt Ob Als the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


a ewe, |g tetroe OE g e J) 


Qe. ae 22d, ADDRESS 
JAME (Type) 
miGronce C. Cov~sournn, If, D.| LON, (, tia Pai 
Ps DATE THEREOF ——| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
| 1/26/62 _ beget Private Cemetery Frenchtown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Pradshaw & Sons, Crisfield, Maryland ae Shei “_— hed 62 | kt f Maca 


REMOVAL (Specify) 
a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 04149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. |7- PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: 
so oS co a, STATE b. COUNTY 
tes = — Somerset MARYLAND Maryland Somerset 
gce2 b. CITY OR TOWN If eutside eorporste Tis, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g i] 5 ite RURAL and ae nearest town) 
23349 Princess Anne | X Princess Anne d ni 
73 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS 2 @. 1S RESIDENCE 
a ' ON A FARM? 
Se iz E Beechwood St. £ 
Oe a cs) First Middle Last 4, DATE Month 
Sesas DECEASED oe 
=a WAT 5 Charles James Gibbons DEATH §=January 19 1962 
$5°as 5. SEX " [6 COLOR OF RACE) 7, aRRiED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In yoors [IF UNOER1 YEAR] TF UNDER 24 HRS, 
On B last birthdsy) | Months) Days | Hou Mi 
cw a) jours l in 
Lee Male White | wows fe —ovorceo [] Oct.19, 1876 185 | 
2G Ue, TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foroign country) 12, CITIZEN OF WHAT COUNTRY? 
eS 2) ira) done luring mos! of working life, even if retired) . 
ii-.. pases = Feed Company | Maryland _ __U.S. 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x2S RS 
o a 
cecee John E. Gibbons : Hester Gibbons _ 
ZOE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ 
Fala z [Yes inosoranbianlilsavgivbwcarerdelbsctserticn! Beechwoddé"Sst. 
aEEEE ‘* 213-01-8681 John Gibbons, Princess Anne, Md 
2s Fhe -") 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b). and {c).] "| INTERVAL BETWEEN 
geogs PART |. DEATH WAS CAUSED BY: : . SEY Dee 
S=952 j IMMEDIATE CAUSE @)____ACUte Coronary Heart Disease (Died in his sleep) — 
Pea a 7 a 
£5 sac aad ray * DUE TO 
~w oN = a 
3252 3 Conditions, if any, which (b)__ = ||: oe 
£5 & gave rise to immediate cous ——= 
Faw 9 DUE TO 
2fe yc (a), steting the uni i 
2655 cause last. () 
= a a 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fe = eg a rn ae ad PERFORMED? 
65 2 
sbgce é yes [] No PRK 
eee zs © | 20a. EXTERNAL CAUSE WAS 7 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) * x 
3 £22. & | PRIMARY (1 or CONTRIBUTING 1] 
td as rs & | CAUSE OF DEATH. 
2s208 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (tote) 
EEO Bo a Hour e.m. While __Not While factory, streal, office bldg. eet 1 
oe oo z 19 jat work at work 
gets 9 ~ - 5 # a =a 
"3 26 = 21. I certify that | took charge of the remains describedabove, held an Autopsy a ee Inquiry x). and in my opinion 
KEBUE death resulted from: Natural causes [3 Accident ["], Suicide [_]. Homicide Undetermined manner [_] 
USsmo 
Aoihsa CHIEF MEDICAL EXAMINER [_] 
3= EAR ACTUAL ym. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ya 5 SIGNATURE - ae 1/19/62 
A oy eaanintat DEPUTY MEDICAL EXAMINER [2 9, 
Pozes NAME (Typ) Re H, Johnson, M.D. Adéress (Sree! ctv, own, or county) Princess Anne, Maryland 
ng 2Pz 72e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
Aga is REMOVAL (Specify) 
Bee | -urial | 1/, 1/62 'St,. Andrew's_ c neess_Anne, __Maryland_ 
OR DDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME A of %G : 
ae Princess anne, Ga, YAN 22°62) 0 mf re 
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D>, 


e funeral 
hauld be fi 


hi 


Pages 1 af! 


in 72 hours after death. 


Then pleose remove corbon popers. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in, 


be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, cremation, or remaval, and in any event, 


ined by the haspital or attending physician. 


a 


may be re 
v TO FUNERA| 


poge 3 sha 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 
z 

aes, 

B. 

oc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02345 


2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence befare admission) 
0. STATE b. COUNTY 
Maryland Somerset 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


34  Crisfiela 


7 1. PLACE OF DEATH 
a. COUNTY 


Somer set MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town ‘ i 
Crisfield Lifetime 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a | s ON A FARM? 
Columbia Ave, Columbia Ave. ves] Noi 


3. NAME OF First Middle lost 4. DATE Month Day Yor 
(Type oF print) ELLA KELLY GOLDSBOROUGH DEATH Janvary 30 1962 
S. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [) |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
{ last birthday) [Months] Days | Hours | Min 
Female White winoweo M)—pivorceo EF) | April 17, 1879 82m. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife At Home Chance, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah T. Kelly Roxanna Parks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex, no, oF unknown) {IF yes, give war or doles of service) 4 
No | None John Goldsborough--Somerset Ave.--Crisfield, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET ANO,DEATH 
PART 1. DEATH WAS CAUSED BY: z . oO 
3 YMMEDIATE CAUSE (a) 2 
()- DUE TO 
es Fe . é o 
Conditions, if ony, which ) IEEE EWS 


gove rise to immediate 
couse (0), stating the under- 
lying couse lost, (c) 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE; 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO fe 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2a. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c.. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Ww jot work [7] ot work [] 


21.1 certify thot (I) (this hospital) attended the deceased from.__ 2 & aan 19 SF to Cp eeney 196 2+ thot (1) (we) last 


saw the deceased alive an... 4/32 ___ 19.€.2-, and that death accurred at ____.M, fram the causes and on the date stated obave. 
2a. SIGNATURE ? ole 226. DATE 


ATTENDING —4 MED. STAFF SIGNED 
Cz. Low Mazo wo ANE “SR birector O_Pvs. 

22d. ADDRESS 
A. N. Barr, M.D. i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 1, town, or county) {Stote) 


Specify) eS 5 
arial " | Feb.2,1962 Sunnyridge Cemetery Crisfield, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. oats FER 8B '62 Curibon £ Mina 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY tHome, farm, ; 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 
I 


(County) (Stote) 


MEDICAL CERTIFICATION 


722c. PHYSICIAN'S 
NAME {Type} 


tte 


in by the funeral 
s 1 and 2 should 


@: 
72 hours after deat 


in papers 


Then please remove car) 


@ attending physician and completely 
|, cremation, or removal, and in any event, 


has been signed by th 


al or attending physician. 
3 should be detached for use as the burial-transit permit. 


may be retained by the hos; 
DIRECTOR: After this certificate 


. Peg 4 
e 


director, 
be filed with the State Dept. of Health prior to burial 


death 
TO FUI 


s 
4 
a 
2 
8 
= 
x 
Nn 
£ 
= 
2 
Ee) 
= 
5 
3 
4 
cy 
3 
sm 
2 
; 
«£ 
3 
vo 
= 
z 
$ 
= 
g 
2 
a 
2 
= 
3] 
= 
E 
a 
so) 
2 
g 
iz 
H 
u 
4 
ed 
o 
| 
x 
=) 
a 
un 
o 
m 
ie} 
=] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07151 CERTIFICATE OF DEATH 011388 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before admission) 


e. COUNTY 
aupeeees a Ty op ay A b. COUNTY & Serset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 


write RURAL end give nearest town) ay 
SE 2 ys 54 Crisfield _ 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . * — IS RESIDENCE 


|E.W.McCreapy MemontaL Hosprrab|$B N, 7th Ty No i 


First ‘last “4. DATE ~ Month 


” DECEASED 


(Type or ent Currron Green earn JANUARY 16 


5. SEX ~|6. COLOR OR RACE |B. DATEOF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED ff] NEVER MARRIED [_] foal bithaoy) Ponte] Bere eee | a 


it NEGRO | woowp[] oor]! 7-20-1907 4. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, of foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Crisfield ( t ) MD) U.S 
risfie somerse 6 J.S. 
EQOD- ORKER— 14. MOTHER'S MAIDEN NAME a 


Joun GREEN Treny JOYNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (i ri re 
(Yas, no, or unkown) | (ifyes givawarordetesofservica} si Cr a ies 


ern ee ee ee Beviag Jones Srsrer Hoprwan 
1B. CAUSE OF DEATH [Enter only one cause per line for (e i INTERVAL Pe 
PART |. DEATH WAS CAUSED BY: (a Be te Gall 
IMMEDIATE CAUSE (o)_ (7% orItegy CTt trea , sal xX & doves 
Le} | DUE TO. 
ns, if any, which (b) 
gave rise to immediete cousa A 
(a), stating the underlying QUE TO 
gies (SL + ase = —_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI EASE CONDITION GI GIVEN IN PART 14 Help 19. WAS AUTOPSY” 


ves [] no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of itam 1B.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) (State) 
ater hes While __Not While foctory, street, office bldg., etc.) | 
ae 19 at work at work [] 


. | certify that (I) (this hospital) attended the deceased from... 20 .@ /, 16. 19. Qethat (I) (we) last 


saw the deceased alive on... AN. ome. melee. 62, and that death occured aA. .M, from the causes and on the date stated above, 


22a, SIGNATURE i ; 22b, DATE 
ATTENDING SIGNED 


_mp. | PHYS. iF] binecroR Oo ee Sh _ JAN 16, 1962. 


22c. = 22d. ADDRESS 


oe Ores En ifs Ds _|. CprsrreLp, MARYLAND... 


7a, BURIAL: CREMATION, | 23b. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) ~ (Stale) 
VAL {Spesity) 


ura |\2lJan,62 __ Asbury i i 


Fer SIGNATURE 1ll+s 5 Ath ees, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI NATURE 


GRISPIELD MD. ——=——_loanlAN 22°62 | Chen fl Tanue 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep ws WOZGAG 


ond 


AP at. 
sz 
ge 1 organ ool bs fa / DENCE (Where deceased lived. If institution: Residence before admission) 

2°. CQ b. COUNTY 

= : MARYLAND 
3 3 Cd. QL7T 
°° 3 b. CITY ba TOWN (If outside ay limits, write | c. LENGTH Of STAY IN Ib c. CITLOR as (lf cl le corporote limits, write RURAL ond give nearest town) 
& RURAL and giv, arext 10 
32 LiFe 
Sy & d. NAME OF HOSPITAL (If not in El give street address) d. se =i e. 1S RESIDENCE 
i OR INSTITUTION, ON A FARM? 
@ yes] so 


3. NAME OF rst Middle SZ DATE _—Manth Doy Yeor 
DECEASE! ey 
{Type or print kK AG fe/ Hi pre, i hip DEATH =) AY’ K4 gw Ly. 


5. SEX 6. COLOR OR RACE ae NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
F EGO \wipoweED ps Divorced [] a i“, IS 73 
TRY | 11. 


Pages 1 a 


loss dey) Months] Do; Hours | Min. 
yrs. 


1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS RTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of yorking life, even if retired) a WY, 7 
Abor. SeEnFoo Ary [An eSe 
Ta, FATHERS NAME 14. MOTHER'S MAIDEN ve 


Thomas brinkke Sari STerlia 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dren 
2 eh er tinea | tr pee es 17. y. i, “4 th Wifes Vly yi: Ee, GT. 


icote be executed within 24 haurs ofter deoth: Page 4 


aN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c).] beset BETWEEN. 
~ oe DEATH WAS CAUSED By: f ONSET AND DEATH 


Then please remove corbon popers. 


> “IMMEDIATE CAUSE (0 
«. | DUE TO 
Conditions, it ofy, which (b) 


gave rise to immediate 
covse (0), stoting the under- 
lying couse last. e) 


DUE TO. 


ADDRESS (Street, city or town, state) DATE SIGNED 


dun > 7 es 0 CRISELELD, Lttiersita IL 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in, 


i 

a 
foe 
236 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ros = 0. ye fe 
4335 3 tir Ate, Ue OU EES ves] NO 
Die = | 200. ACCIDENT WAS UNDERLYING []’ |20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
554 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
5.2 ¢@ 3 Hour o.m. While Not white factoty, street, office bldg., etc.) \ 
see = p.m. 19 Jot work J ot work = t 
of iJ 
oS 21. | certify that | attended the deceas: from__ A Nev aff, 9G to cy, rrr s32., 19.6 2, that | last sow the deceased 
= s a 
ri s alive on__.. eee oe afd thot death occurred ot 212 roa from the causes and an the date stated abave. 
“O03 
> so. 
“ oe 

3 


<4 


LOR ATTENDING PHYSICIAN: The low requires that the death ce: 


a 


the registrar priar to buriol, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


— 


sie ar ein Meno eo ee). eee 
% 3 2 % Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) Fi 
ay deus yan cee San, 7S bor Lmusenir 4 
- mn Of We sy IATURI &: pel, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S sade 
Yee'y738) | DAE esp § _'62 innit dy Toasts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02153 °°" ° dentiFicate OF DEATH” me 189 


8 


PAT OAT ascent ~Myocandial Lntaretion 


{ Se L. 
§ 3 3 /]). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitoion: Residence before admission) 
4 4 i 
2 £3 Se Somerset marvano || °°" Maryland = OT Somerset 
ee Be b. CITY OR TOWN (If outside syrete limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5a RURALond give neorest town} J 
3 25 OFL6IS life X Oriole 
Roar = 
4 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
3 2s OR INSTITUTION | one FARM? 
v YES Nt 
£ 2 24) 
5 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yer 2, 
= ~ é 
Bari (Type or print) William Clarence Muir carn January 16, 19 *64- 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [7] | 8. OATE OF BIRTH 1892 9. AGE, (in yoors PeNor ee JF UNDER 24 HRS. 
= jonths ys | Hours | Min. 
ed 3 male white |woows oworceoT] |June 29, YB9A/ 69 ys. 
2 as 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g ors during most of working life, even if retired) 
Eco Maryland U.S. 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
it 
pecs Edward Muir Ella Muir 
a 8 Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= & i¥es, no, or unknown} {If yes. give war or dotes of service] 
£ pf Mattie Muir, Oriole, Md. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
7. 
° 
= 
° 
= 
: 


CTOR: After this certificate has been signed by the offending physicion ond completely filled in 


°° 
8 
v0 
3 
‘o 
5 
2 
is 
= 
Fs 
i: ” 
ee o DUE TO : 
fC , coronary arteriosclerosis 
a> Conditions, if ony, which (b) 
Eos gove rise to immediote 
= gs couse (0), stoting the under- ( OVE TO 
rf g%s 2 lying couse lost. 3) 
z 2 5 5. b 5, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Mo) | 19. pat odes 
SRHEs £ Ake = eae 
rea Ss upper respiratory infection 2 days duration vs] No Che 
ao 2 5 = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
z 5 a oa OR CONTRIBUTING £1 CAUSE OF DEATH 
2g £o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
<4 pel = 
= s naka tee) oie ic, ca 
g o585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town} (County) {Stole} 
5°23 Fay Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
zs ae 3 Pm. Ww fot work [7] ot work [7] ! 
= 8s 
2 a © 21. | certify that | offended the deceased fram..L7 19-62 19... to_t-LO=02 19 __ that | lost saw the deceased 
a ° 
oats alive on_tT tN UE palgees ;-- and that death accurred ae Oe, fram the causes and an the date stated abave. 
E = cy iB <_ 2 ADDRESS (Street, city or town, state) DATE SIGNED 
ae 
te e ACTUAL o—~ wo,.._Dames Quarter, Maryland 1-17-62 
coe & | 
s/o 5 PHYSICIAN'S 
Ze<eé taetyes__Everett C.SutterMD 
« 2 SSS 
& & 3 ‘. =P 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) [Stote) 
oP Pes 
° € of 
- - 


VS A15 (4) 
15M 10/57 


barter” | 1/18/62 Oriole Oriole, Maryland 
\ iw ‘UNERAL DIRECTOR'S TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Q Lp Ry Princess Anne GoaredAN 2 2 62 ar Ger) 


y,: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0115 CERTIFICATE OF DEATH ets JRA 


1 oa Heol . ep tsa a (Where deceased lived. If instilution: Residence before admission) 
a. Col o. i b. TY 
Somerset MARYLAND Maryland coun’ Somerset 
b. CITY OR TOWN {If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Cristiela Rural Crisfiela 


d. NAME OF HOSPITAL {If not in hospitat, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 


Asbury Ave, yes Q_No 


3. Pelee First Middle lost 4. DATE Month Day Year 


OF 
(Type oF print) Layton BE. Powell DrarH = January 11, 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED f2] NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
male white WisowrO/E)) "FePOMORcrO El PSDs 251095 CS 1s i. 


10. Peethoaed See UE On freee’ ot rorkitote 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Pas Barlvond "ee Utility Delaware U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Littleton Powell dune Jones 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [" SOCIAL SECURITY NO. |17. INFORMANT Address Md. 


(Yes. no. of unknown) me ive wor oF dotas of service) .. 
Sits rs. Edna Powell, Asbury Ave,Crisfield, 
1B. CAUSE OF DEATH [Enter only one couse "Bp line for {0}. {b}. and {e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 
== Fs 
> ak. DUE TO 
h 


Conditions, if ony, whi 

gove rise to immediate 

couse {o), stoling the under. ( DUE ro 
lying couse lost. Ce 


Parr Il. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Trai: DISEASE CONDITION GIVEN IN PART 1{a) | 19. Marae 


. MED? 
4 Z,* kegs oS aa Foo: 
20a. ACCIDENVWAS. TOM GRE aE oe 06: DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or sie. 4 of item 1B.) 
EOF DE: 


ves GRio 1] 
OR CONTRIBUTING © CAI 


(IF EITHER, NOTIFY Mepicat EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 0f, {City of town) {County) {Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] at work (] ‘ 


21, | certify that | attended the deceased from, 19.69, 10. Viton 19.@2-that | last saw the deceased 


alive on__ “¢ ae. Ee S—, ond fhat death occurred at.3. 2-7/7 M, from the causes and on the date stated abave. 


ADDRESS (Slreet, city or town, es DAJE SIGNED 
actuat LE 
SIGNATURE. 20L : MD. ue 
PHYSICIAN'S. A 
NAME (Type) Mz D4 aR K 

220. BURIAL, eh 72b. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specif 
BP. Bur nny & 
A me 


iv. N ee IERAL ri JOR) Ht DORESS 24a. REC'D BY REGISTRAR 


psn N. 7 b Crisfield, M@e | oate 


=-_t 


taeehe funeral directar, 


3 


= 


Hed in 


© 


2 


Then please remave carban papers. 


cian. 


hys: 


ing pl 


ital ar attend: 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely f 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


CTOR: 


may be retained by the hospi 


page 3 sha’ 
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TO FUNERAL 


ol 


tor, 


led with 


irect 


e funeral di 
thould be fj 


hi 


é 


Pages 1 a 


1d campletely filled 


cian ans 


After this certificate has been signed by the ottending phys: 
e detached for use as the burial-transit permit. Then please remove carbon papers. 


ECTOR: 


& 


the registrar prior to burial, cremation, ar remavol, ond in ony event within 72 hours offer death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sh 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


—_ 


pk) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nTTee CERTIFICATE OF DEATH OTT TT | 


q aoe DEATH 
°. % 
Somers et MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Cristieia” 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° AE Maryland »couNTY Somerset 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Dames Quarter 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) {d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION, | ON A FARM? 
Menzel Mursing Home ves] NOOK 
eh Nee oe First Middle lost Sa Month Doy Year 
(ype or print) Minnie Ae Simpkins dears January 21, 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER} al iF UNDER 24 HRS. 
Jost bithdoy) [Months] Days | Hours | Min. 
Female | White |woowng — oworceoO) | Feb. 16,1883 ye. 


1a. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. pRRCE {Stote or foreign country) 


Housewife Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Wallace Hettie 7? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
athe te caine Lae cio ln 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
TART. DEATH WAS arcane i) ___ COronary occlusion minutes 
é % - , J oucto 
Conditions, if hy, which » ___ Generalized arteriosclerosis 
gove rise to immediote 
couse (0), sloting the under. (| CUETO 
lying couse lost. (¢ 


F3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
= 
$ yes(] no] 
& [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF RL Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
6 Hour 0. m. Whites. Not thtfe foctory, street, office bldg., etc. 
= aie 19 lot work [] ot work LJ H 
21. I certify that | attended the deceased from___OC%.__23__, 19.61, a ee > S 1992. ,that | last saw the deceased 
olive on___ Jans, db __ 19.62. __, and that deoth accurred ot_3.As_M, fram the causes and an the date stated above 


ACTUAL 
SIGNATURE. 
amrans C0. G. Rawley, M.D, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL oe ify) 
Bu : enete Dames Ouse Mid 


ie, INERAL DIRECTOR: |ATURE AoorES Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 eta Princess Anne, Mé@e jaN 25°62 wn Lf. Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 01142 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


& COUNTY a. STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND Somm SET 
b. CITY OR TOWN [if outside corporate bimits, ¢, LENGTH OF STAY IN 1b c cry OR TOWN {If outside corporate limits, write RURAL end Qive neerest town) 
write ‘end give nearest town) 
RISFIELD 74 Yrs. 34 CRISFIELD 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) © d, STREET ADDRESS °. IS RSIS 
ON A FARM? 


Bow, W.McCrgapy Memonrtan Hosp. y ___Marn Strerr ves] No Dt 


= 


in by the funeral 
1s | and 2 should 


3. NAME OF ~ First ~ Middle “Last 4, DATE Month Day Yeer 
DECEASED 


oO 
(Type or print) LENORA Sterling TAWES beara JANUARY 16 1962 


3B. SEX |. COLOR OR RACE| 7 MappieD [eq NEVER MARRIED DoJ & DATE OF BiaTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


FEMALE WHITE wivowen [] vvorce [] | Sept. 16, 4887 7 ee Months) Deys | Hours | Min. 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign ae ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife * Own home MARYLAND USA 


13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Isaac STERLING Douire STERLING 


ie WAS a 5 IN U.S. > EORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fet, no, or unkown} | (Ityesgivewerordatesof service) xs 
No None None J.C.W. Tawes, Jr., Crrsrreup, Mo. 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end ().] 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS§T AND DEATH 
! er 


IMMEDIATE CAUSE (e)__ ©, a ne ee, a = 


5: Jt >< DUE TO 
Conditions, if a. which A Laanirtnney omnb hecg—- 


gave rise ta immediate cause 


(a}, stoting the undertying (- DUETO Zz. 
Sse ae a * 4S tik, 0 tthrwsys - 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel 1 


pers.’ 


ithin 72 hours after d 


igned by the attending physician and completel 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


S 
PERFORMED? 


: : 
YES NO 

can Nartityotl G (tr, Mig; anew Le 

208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANIURY OCCURED, (EntePneture of injury in Pert | or Pert Il of ilem 1B.} 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20%. (City or lown} (County) {Stete) 
Hour am. While ___Not While factory, street, office bldg., ete.) 
p.m. 19 24 work ot work 


21. | certify that (I) (thistospitel) attended ie deceased from... 4 ae < .Ca.., 4 that (1) (we) last 
saw the deceased alive onl ome 16- en , and that death occured from the causes and on the date stated above, 
22e. SIGNATURE =" 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
C242 erslay mo. | PHYS. RJ pirecror [} Pays. [] 


22d, ADDRESS 


MEDICAL CERTIFICATION 


3 should be detached for use as the burial. 


DIRECTOR: After this certificate has been si 
be filed with the State Dept, of Health prior to burial 


4 may be retained by the hospital or attending physician. 


* 


director, 


22. TRENT 
(POL (Guan, Ds Dy 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, Towne county) ~ [Stete) 
REMOVAL (Specify) 


Burial Jan 18, 1962 | Sunnyridge Cemetery Crisfield, Maryland 


ADDRESS 25a, REC’D BY 22 25b. REGISTRAR’S SIGNATURE 


death. Page, 
TO FUN: 
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YR AIS (4) N 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 74 Bradshaw & Sons, Crisfield, Maryland 4 oan__VAN 22 '6 pert 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iy 
FOR STATE 0735 74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04143 
HEALTH DEPT. 1 ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
ee, 3. 2. STATE b. COUNTY 
Ess Somerset ____ MARYLAND r Maryland Wicomico % 
gue b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest own) 
3 s Ss writa RURAL and give nearast town) ¢ 
fe CGrisfield None Hebron (Rural) ee ee 
Sosa 7 4 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 21S RESIDENCE 
e = | EQ, W, McCready Memo,,Hell Hwy.| Rt 1 sd est no 
B&B |3. NAMEOF First Middle tet (4. DATE 0 Month — “Day Year se 
2 3 “, DECEASED oF 
eter ) (Type or in JAMES ALFRED TINGLE DEATH Jan. 9 9 62 
s GL /s. sex 6. COLOR OR RACE] 7, aRRieD [5x] NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 2 . = {est birthdey) aes] Days | Hours | Min. 
BeA§ fale | White |woowst] ovo] Aug. 9, 1915 | 16 m= | 
a os 10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign couniry) 12, CITIZEN OF WHAT COUNTRY? 
> BR done during most of working life, even if relired) 
£ Truck Driver Trucking | Delaware U.S.A. 
£, 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


1, cremation, or removal, and in any event wi 


: Arlie : Ln je Mary LeGates: 
We Se s i . 
[aeration] [tarereeranesrs SOCINUSECUNTY NO: (7 ANE CSA Dons Tingte= (Wife) Cove 86 


5; 435184851 | McCready Hosp. risfield, Ma. 
Uns oun DEATH [Eniar only ona couse por line for (a), (6), and (c).] : = of oa -% 7 scene 


‘ONSET AND DEATH 


rial-transit Bermit. File pages 1 and 2 with the State Board of 


PART I. DEATH WAS CAUSED BY: 
IMMERIATE Cause (e) SELS—inflicted bullet wound, head. 
bt jy as 
Condilions, if any, which {b) - 2: 


gave risa to immadiata cause 
(a), stating the underlying 


| Examiner's Office along with form PM3. Page 5 may be retail 


the word “pending” in pencil in Item 18. Give Pages 1 


couse bast, {e) t 
‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
y, > “sa PERFORMED? 
Ee 
3 iS : ’ ves Ei No [] 
3 & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 18.) 
& | PRIMARY [Xf or CONTRIBUTING C] 
soe EN eee eoaii” ET Shot self with revolver--suicide. ay 
= &% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF NTURY ae Ci | 208 (Cily oF town) {County} {State} 
3 ray Hour em. While __ Not While fectory, street, office bldg. etc.) | 
= Jan. 8 1962 |etwork Lat work Street 1 


ificate, wri 


he certi 
4 should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


3. or its designated agent, prior to bu: 


21, I certify that | took charge of the remains described above, held an Autopsy [Pas Inspection ie Inquiry fx. and in my opinion 
death resulted from: Natural causes ay Accident C1. Suicide [5], Homicide fra Undetermined manner El 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a BY yf 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER leah DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


1 


e an DEPUTY MEDICAL EXAMINER [iE 1/9/62 
Pat NAME (Type) OyG, Rawley, M.D, Address (Street, city, town, orcounty) Orisfie d, Ma 
i A 2a. BURAL CREMATION] 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) (Slate) 
M pacify) 

on Burial Jan. 12,1962 | Presbyterian Cemetery Princess Anne, Maryland 
Re ats 23. FUNERAL DIRECTOR ‘ADDRESS ‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

be MI 

San Holloway & Co, -- Salisbury, Maryland car YAN 15 16 rs 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 01158 CERTIFICATE OF DEATH 01144 


camel 


couse (0), stoting the under. ( DVETO 
lying couse lost. () 


bn rt “ ~ 
2 35 (n / ri. PLACE OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. i J b. COUNTY 
oe 35 2 Somerset wg Me Maryland Somerset 
= a 3 b. plas Mike (lf rae carporate limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
5 and give n 7 , Sear 

Se be Gristield Lifetime XX orisfield 
= 22 , d. DIRS Gs hee (IF not in hospital, give street oddress) | d. STREET ADDRESS e. Pes 
5 4 5 
: @ x Jacksonville Section Jacksonville Section ves CL] NOD 
5 
2 6 NAME OF First Middle Lost 4. DATE Month Day Yeor 
E ms 
a 2, fgeaaea) HERBERT LEE TULL DEATH January 21, 1962 
Beste SEX 6. COLOR OR RACE |7. mARRIED [JJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= n lost birthdoy) [Months] Doys | Hours | Min. 
2 ¢ Male White wivoweo[] __—vwvorceO] | Feb. 26, 1888 Bom 
2 4 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af warking life, even if retired) 4 
3 Be Proprietor Seafood Packing Crisfield, Md. Sel 
34 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

co 
3 : Edward Tull Susan Fayne 
rs 6 i WAS DESEO Even ite fell Uses 1. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas, no, oF unknown! yet, give wor or dates of service} =. 
& of No ev. W. Edwin Tull--Milford, Delaware 
* 2 
2 28 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 
70 a PART I. DEATH WAS CAUSED BY: a t 
2 § IMMEDIATE CAUSE (a). “= Hi ean as Oe eee [ee por a 
3 = Y 2d. DUE TO i : 
€ Conditions, if ony, which 5 ee See hak Gee Site 
$ gave rise to immediote I} 
= 
2 
z 
3 
9 
2 
= 


CTOR: After this certificate hos been signed by the ottending physicion and completely filled in 


€ 
& 
eine 
623 
226 a Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
Sat = 
S39 3 yes] NOG] 
Pee or = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
g23 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee8 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, a ie (City or town) (County) (State) 
ae fs] Hour 0. m. While Not while foctory, street, office bldg., etc. 
= 23 g p.m. 19 Jot work ([} ot work 
2 - — 
A is 
3 2 21. | certify that (1) (this haspital) attended the deceased fram.__f’ wh] ey 19.4__2.that (1} (we) last 
a ; : 
© 3 saw the deceased alive anja.» ._/__ 194 2+ and that death occurred cS 9 My fram the causes and an the date stated abave. 
- 3 22a. SIGNATURE f Bae ZbiDATE | 
i 4 STAFF 
iy Qe Yh a oe tap M.p.| PHYS. 2 Bieecror PHYS. Oe 19S 
‘e 2c. PHYSICIAN'S 22d. ADDRESS 
2 


the Stote Board of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


gS TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME (Type) 

ows | Sarah M. Peyton,M,D. Main St. -- Crisfield, Mi, 

ied _ 
3 5 d 230. UCVAC ESTE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
s2 2 ak Sunnyridge Cemete Crisfield, Md 
sz 3 g ry s » Ma. 

es ‘N 24, FUNERAL DIRECTOR'S ade aa ADDRESS ‘Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

rad s Pas 9 

oe ; W & Sons--Crisfield, Md. vate JAN 2 9 '6D tun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where Teco lived, If institution: a ice ds ab hdmi 


ae @, COUNTY e. STATE b. COUNTY 
233 Somerset MARYLAND | “Maryland  =—sés«C OMe 
75 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5 Ss ‘write RURAL end give neerest town) 
#385 ‘(Rural) Marion Lifetime eS Marion 
De 5 ~ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS — zZ ie TS RESIDENCE 
a 
@: __(Rural) Marion ‘So | ves] Nog] 
a3 is NAME OF ~ First Mi i“ “Lest 4. DK Month Dey Veer 
& Cee see Alonzo. Summer Waters Pears dag, 28 19 62 
5. SEX 6. COLOR OR RACE = 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [3g NEVER MARRIED ol 
wipowep [} Divorced [_] 


lest birthdey) 


86 


| “Days :] Hours sm Min. 


Male Negro Feb, 14, 1875 


10e. USUAL OCCUPATION (Give kind of work Le KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


2, and 3 to the fu: 


72 oi ea h. 


done during most of working life, even if retired) 


2 

2 

& 

> 

E 

“Loe} 

S85 

eae Laborer Meat Plant Maryland U.S.A, 

2 Med Ss Sear SER Se NeRME 14. MOTHER'S MAIDENNAME = 

Cary John Wesley Waters Mary Copper 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “a «Address as 

2 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 

£ No_ None _| Maggie Waters (Wife) Marion, Maryland 

a 18, CAUSE OP DEATH [Enter only one cause par line for (e), (b), end (c).] — <—— ~ | INTERVAL BETWEEN 

a ONSET AND DEATH 

5 a Pag ia ie) Coronary thrombosis _|instan 
\ a 6) pu To aneous 

Conditions, if any, which)” (b)_ 2 ’ aoe ag ee 


geve rise 1o immediete cause 
(e), steting the underlying 
‘cause fast, () 


DUE TO 


je, wrifing the word “pending” in pencil in Item 18. Give Pages 1, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


or its designated agent, prior to burial, cremation, or removal, and In any event wi 


oO 
y 
% 
25 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART | 1K 19. WAS AUTOPSY 
A Gle a | oo PERFORMED? 
3 s » ps. " y one yes [] No 
5  |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert Il of item 18.) rr. a 
3 & | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
a 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ {Stete) 
co) a Hour e.m. While Not Walle fectory, strest, office bldg., ete.) | 
2 = ane 19 jet work et work 
rt — he ee ee eS te 
5 2 21. I certify that | took charge of the remains described above, held an Autopsy fea: Inspection Ix. Inquiry ind and in my opinion 
53 sy death resulted from: Natural causes Ex). Accident i Suicide |_|, Homicide oO Undetermined manner oO 
28 CHIEF MEDICAL EXAMIN:R [] 
{= oe Dee Urn rig mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B Cx = Ds 
i INER'S DEPUTY MEDICAL EXAMINER x 1/30/62 
poz NAME (tee) OC, Ge Rawley, M.D. Address (Street, ely, town, or county) : isfield, Md.. 
w 8 3 ze. BURIAL, CREMATION, 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ntry) {Stete) 
ASS REMOVAL (Specify) 
ont Burial eb.1,1962 |Unionville Cemetery Pocomoke Md, 
% 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISM i Z 
Rae Wharton & Savage New Church, Va. |,,, FEBS 6 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


uj14h 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ox 
st 
23 
ae a. COUNTY ‘ pow a. STATE Y, 
ss M SOMERSET MARYLAND Maryland ‘soerset 
rr) a “a b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
& ca RURAL omg ghe fae ean) - / 
52 ; nt Life Fairmount MD. X 
a4 2 d. pare “ nat in hospital, give street address) d. STREET ADDRESS / °. esas 
\ x Upper Hill Upper Hill ves C]_NO fi 
5 |. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
=a DECEASED | d ters ist 
34 ies april Lois Gertrude Waters DEATH am t 962. 
S35 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 | 5 4 pee last birthday) | Months] Days | Hours] Min. 
= ¥ Negro wivowenf# —_bivorceo] | DEC, 24 7893 68° iss 


10a. USUAL OCCUPATION (Give kind of wark dane! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 


Laborer Seafood Jpper Hill Fairmount (US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilmore Boggs Eliza Maddox 
1S SC eASEO pals Cerone Deng ect 16. SOCIAL SECURITY NO. }17. BOR MANY Address. i 
217-035-0813 Annie E. Bell Marion Station M®. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
Srencho 


IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae Paes weeks 


Then please remave corban papers: 


‘ Go te DUE TO 

Vv Cahditiands, iF wh (by 
t 

gove rise to immediote( 16 


couse (a), stating the under: 


lying couse lost. (¢) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
- . 

3 ee tt ews) pm ves O)_No Ba 
= | 200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
a Hour a.m. ‘. While Not while foctory, street, office bidg., etc.) | i 

= p.m. jot wark [7] of wark 1 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


21. | certify that (I) (this ha 
saw the deceased alive on 


ital) attended the deceased from. 


2c: 24 196! toelamw. to 


19.62.4hat (1) (we) last 


Pace Pt 


19. 1cY and that death occurred ot Qs from the causes and an the date stated above. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou! 


page 3 shavler be detached far use as the burial-transit permit. 


220 SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
a ae) . CH AEN M.D. | PHYS. 4) DIRECTOR PHYS. 
° 22c. PHYSICIAN'S fe 22d. ADDRESS 
z 9 / NAME (Type) Dre He Marksman 5 i se Dune 
Ro< ee) Fd e 
Rhee aif Ee Fe MEE he * ae 
Fd 22 Bo. BURIAL, CREMATION. ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or chunty) (State) 
>a ec 2 oy s 
zoe Barvai” | Jan. 4.196] Centenial Fairmount ‘MD 
SZ 2 iat \ 2 tE- DIRECTOR'S pares \ ~, Z ARTF LUE. — 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 ‘Ye ta re « 
Ce \ seller ES: ) ke Preatf asl? AA s DATEBR A162 > 2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MA ae - CERTIFICATE OF DEATH 


fh iny 
— Reg. Dist. No. a 1 1 bar 


|). PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. I intittion: Residence before odminion 
@, COUNTY aa Maryann ||>-.°- STATE & BCOUNTY. 


VE Si 22@T i 


— 
b. CITY OR TOWN (If outside Sees limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ase veal 
lope 


=’ 


bife Time IKDomes Guey 
4. d. NAME OF HOSPITAL (lt not in Magee give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


he funeral director, 
hauld be filed with 


OR INSTITUTION | 3 ] ON A FARM? 
Jonnsen Nursin T yes] not] 
3. NAME OF 


DECEASED | i F " 
(Type of print) i L 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
rn J “ {ost birthday) Hours | Min. 
le oldr wiDoweD [5] pivorceo] | © /2 dq > 9 yn. 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Tes Yr 


‘*@ 


Pages 1a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


geor Mery G.White 


15. WAS DECEASED EVER N U.S. ARMED base 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, or unknown) {if yes, give wor or dates of service) £ ; - 
George White IT.Dame rter, Ma 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C ONSET AND DEATH 
LIMMEDIATE CAUSE (0 e 


3 =) on DUE TO 


Conditions, if ony, which wm Generalized arteriosclerosis 
gove rise to immediote 

cotte (0), stoting the under. ( DUE TO 
lying couse lost. (ec) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes no{] 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) {County) (Stote} 
oar teint While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [7] ot work 


21. | certify that I attended the deceased from__ AUS. 21, 19! .. 19.02. that | last saw the deceased 
alive an. =O ee sles 62, and that death accurred at 3 ORM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGwatur ». 324 Srisfield, Md. 1/6/62 


PHYSICIAN'S 4 1 
NAME (Type) C, G, Rawley, M.D 


‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) 
=. REMOVAL (Specify) ee ~ } 
Luria T/I9F2 Macedonia Damen Quprte, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


re 


that the deoth certificote be executed within 24 hours after death. Poge 4 
Then please remove corbon papers. 


ied by the ottending physicion ond campletely filled in 


requires 
ign 


ficate hos been si 


ti 


MEDICAL CERTIFICATION 


After this cer! 


€ 
no) 
& 
-) 
2 
2 
s 
a 
= 
ie 
$ 
2 
rf 
> 
= 
° 
s 
no) 
2 
° 
g 
o 
E 
S 
§ 
5 
< 
g 
3 
€ 
2 
5 
2 
3 
Ee ) 
2 


¢ detoched for use as the burial-transi? permit. 


ECTOR: 


‘ar prior 


may be retained by the haspital or ottending physician. 


the registr 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low 
page 3 shet 


TO FUNERAL 


ate 
& 
> 
= 


William H.Je rincess Anne! Dare 


2 
Rid 
& 


